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Dear Ms. McMillan: 

This letter is to inform your agency that AlliedSignal Inc. has changed its name to 
Honeyivell International Inc. 

On December 1,1999 after the close of trading on the New York Stock Exchange, 
AlliedSignal Inc. and Honeywell Inc. consummated a merger pursuant to an Agreement 
and Plan of Merger dated as of June 4,1999. Under the merger agreement a wholly 
owned subsidiary of AlliedSignal merged with and into Honeywell. As a result of the 
merger, Honeywell has become a wholly owned subsidiary of AlliedSignal, which 
changed its name to Honeywell Intemational Inc. at the effective time of the merger 
pursuant to the merger agreement. 

Accordingly, the net effect of the transaction for an AlliedSignal facility such as the 
Danville Works location is a simple name change from "AlliedSignal Inc." to 
"Honeywell Intemational Inc."; the corporate entity that owned the Danville Works 
before December 1 is the same entity that owns the site today. I hope this serves to fully 
clarify the nature of the recent transaction and to obviate the need for a permit transfer. 

To reiterate, this letter is to inform your agency that only a name change has occurred, 
there has been no change of ownership of this facility. If you have any additional 
questions please do not hesitate to contact me. 

Sincerely, 

A 
Bruce Schofield 
Site Leader 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION V 

DATE: January 17, 1992 

SUBJECT: TC Late Notifier 
Ant;ed-S1gnal " 
ILD OOS ^ DS^ 

FROM: Zetta Thomas 
IL/MI/WI Enforcement Program Section 

TO: File 

Allied-Signal, Inc. 
Danville, Illinois 
ILD 005 463 344 
Revised Part A: January 23, 1991 

The newly identified TC hazardous wastes D019 and 0022 were 

previously injected into the UIC well. The well is covered by 

UIC permit #UIC-003-Wl-AC issued by lEPA on 3/30/87. 

cc: Paul Dimock 
Zetta Thomas 



^^^SiCindl Allied-signal Inc. 
D n Q«v 1 n P.O. Box 13 
Danville. IL 61834 
Telephone (217) 446-4700 

January 23, 1991 

U.S. EPA Region V 
RCRA Activities 
Waste Management Division 
P.O. Box A3587 
Chicago, IL 60690 

IL G. 
RE: Revised Part A Permit Application " 

Allied-Signal, Inc. 
5 Brewer Road 
Danville, IL 61832 

Dear Sir or Madam: 

Enclosed is a revised RCRA Part A permit application for Allied-Signal 
Inc.'s Danville Works facility. This application relates to wastes that are 
injected into the well that is covered by UIC permit iUIC-003-Wl-AC issued by the 
Illinois Environmental Protection Agency (lEPA) on March 30, 1987. We are 
eliminating the D002 waste code because the waste is now neutralized prior to 
injection. There have been no other changes to the ongoing operations of the 
well. The newly designated codes D019 for carbon tetrachloride, and D022 for 
chloroform, apply to wastes that have been previously injected and which are 
covered by the UIC permit. This updated Part A permit application is consistent 
with the UIC permit renewal application now pending before lEPA. 

If you have any questions or concerns about this filing, please contact me 
or Mr. B.C. Darji at (217) 446-4700. 

Sincerely, 

Don M. Phillips 
Plant Manager 

DMP'.pks 

Attachment 

cc: L. Eastep, IEPA 

c r\y: -r 
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Form Approved. 0MB No. 2050-0034 Expires 12-31-91 
GSA No. 024B~FPA-nT 

The Danville facility produces Genetron, a registered trademark for Allied-Signal's 
fluorocarbon refrigerant gases. Specifically, the Danville facility produces Genetron 
11 (trichlorofluoromethane) and Genetron 12 (dichlorofluoromethane). 

A co-product, hydrochloric acid is produced as a result of the plant process. The 
acid is sold as food grade acid to the food processing industry and is also used for 
pickling steel. 

PROCESS 
CODE PROCESS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 
UNIT OF 

MEASURE 

UNIT OF 
MEASURE 

CODE 

DISPOSAL: 
D79 INJECTION WELL 

D80 LANDFILL 
D81 LAND APPLICATION 
D82 OCEAN DISPOSAL 
D83 SURFACE IMPOUNDMENT 

SIQBASE: 
501 CONTAINER 

(barrel, drum, etc.) 
502 TANK 
503 WASTE PILE 
504 SURFACE IMPOUNDMENT 

TREATMENT; 
T01 TANK 
T02 SURFACE IMPOUNDMENT 
T03 INCINERATOR 

T04 OTHER TREATMENT 

(Use lor physical, chemical, 
thermal or blolglcal treatment 
processes not occurring In 
tanHs, surface Impoundment or 
IrKlnerators. Describe the 
processes In the space 
provided In Item XIII.) 

GALLONS; LITERS; GALLONS PER DAY; 
OR LITERS PER DAY 
ACRE-FEET OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR LITERS PER DAY 
GALLONS OR LITERS 

GALLONS OR LITERS 

GALLONS OR LITERS 
CUBIC YARDS OR CUBIC METERS 
GALLONS OR LITERS 

GALLONS PER DAY OR UTERS PER DAY 
GALLONS PER DAY OR UTERS PER DAY 
SHORT TONS PER HOUR; METRIC 
TONS PER HOUR; GALLONS PER HOUR; 
LITERS PER HOUR; OR BTU'S PER HOUR 

GALLONS PER DAY; LITERS PER DAY; 
POUNDS PER HOUR; SHORT TONS PER 
HOUR; KILOGRAMS PER HOUR; METRIC 
TONS PER DAY; METRIC TONS PER 
HOUR; OR SHORT TONS PER DAY 

GALLONS G 

GALLONS PER HOUR ... £ 

GALLONS PER DAY 

LITERS L 

UTERS PER HOUR H 

UTERS PER DAY V 

SHORT TONS PER HOUR ... D 

METRIC TONS PER HOUR . . ...W 

SHORT TONS PER DAY 

METRIC TONS PER DAY S 

POUNDS PER HOUR J 

KILOGRAMS PER HOUR R 

CUBIC YARDS Y 

CUBIC METERS 

ACRES B 

ACRE-FEET A 

HECTARES Q 

HECTARE-METER 

BTU'S PER HOUR 
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Please print or type wHh ELITE type (12 
Apprmea. OUB No. 2050-0034 Bgjfres 12-31-01 

GSANo. 024S-ePA-OT 

P Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map 
M must show the outline of the facility, the location of each of Its existing and proposed Intake and discharge structures, each of Its 

hazardous waste treatment, storage, or disposal facilities, and each well where It Injects fluids underground. Include all springs, 
- ' rivers and other surface water bodies In this map area. See Instructions for precise requirements. 

T 
m All existing facilities must Include a scale drawing of the facility (see Instructions for more detail). 
^ . . . 

~ ~ ~ ~ ~~ ~ ~' ..J 
All existing facilities must Include photographs (aerial or ground-level) that clearly delineate all eidsting structures; eidsting storage, I 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). 

/ certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision In accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the Information submitted. Based on my Inquiry of the person or persons who manage the system, or 

I those persons directly responsible for gathering the Information, the Information submitted Is, to be the best of 
my knowledge and belief, true, accurate, and complete. / am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and Imprisonment for knowing violations. 

Owner Date Signed 

Name and Official Title (type or print) 
Don M. Phillips Plant Manager 

Operator Signature 
N/A 

Date Signed 

Name and Official Title (type or print) 

N/A 

Note: Mall completed form to the appropriate EPA Reglorial or^ie Wicei (refer to Inst^^^ 
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DEC 2 0 19eS 5HS-12 

Mr. Richard Purgason 
Plant Manager 
Allied Corporation 
P.O. Box 13 
Danville, Illinois 61832 

Re: Revised Part A Permit Application 
Allied Corporation 
ILD 005463344 

Dear Mr. Purgason: 

We have received your revised Part A permit application, dated October 28, 
1985. Because you certified that no wastes were ever stored in your 
facility's tanks for longer than 90 days, and since the treatment listed on 
your previous applications (T04) is part of your injection well system, we 
have withdrawn the S02 and T04 process codes. In addition, the Illinois 
Environmental Protection Agency has certified that your container storage 
area (SOI) has been closed in accordance with State regulations. We have, 
therefore, deleted the 801 process code as well. 

Please contact Ann Brash, at (312) 886-1484, if you have any questions 
regarding this matter. 

Sincerely, 

Edith M. Ardiente, P.E. 
Chief, Technical Programs Section 

cc: Larry Eastep, lEPA 

5HS-12:A.Brash:fr:12/5/85 
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DEC 

Richard L. Purgason, Plant Onager 
Allied Chemical 
P.O. Box 13 
Darwille, Illinois 61832 

' Re: : 1^' 
Permit ApplicatTon • • ^ 
ILD 005463?f44 

'''-

Dear Mr. Purgason: • • .• 

The U.S. Environmental Protection Agency request to 

withdraw your RCRA Part A permit applictidn. Oil the basis of the inform 
-f 

¥ 

ll.}, 

inererur t;, a v,iu3uic [vi «i. ^ 

Division of Land Pollution Control, Illinois Environmental Protection . . _ 

<:n^imfiPid niinois 62706. Reouirements forJ-fT:---;' Agency, 2200 Churchill Road, Springfield. Illinois 62706. Requ.r«ue.n.a 
. ' \:V-< «'v 

closure are found at 35 111. Adm. Code Part 725.. Questions on closure L' , • 

should be directed to Illinois EPA at the abwf 

Thank you for your cooperation in this matter. 

Sincerely, 

••• 
j. j.-'-S 

Robert L. Stone 
State Implementation Officer 

cc: Larry Eastep, lEPA 
Bill Radii nski, I EPA 

fc •»-. '• 
• • • . • I•Vi-.'air - .'i,' 

, '--*1 

bcc: Lisa Pierard, RAIU 
Jodi Traub, GMCU 
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UNITED STATES 
\ ENVIRONMENTAL PROTECTION AGENCY 

« - 5, REGION V 'im * 230 SOUTH DEARBORN ST. 
^ CHICAGO. ILLINOIS 60604 

REPLY TO ATTENTION OF 

. 1QU/, 5HW-13 
OCT zi 

Rictrartf L.'Purgason, Plant Manager 
Allied Chemical 
P. 0. Box 13 
Danville, Illinois 61832 

RE: Request for Information—Hazardous 
Waste Permit Review (Signature and 
Certification) 

FACILITY NAME: Allied Chemical, Danville Works 
U.S. EPA ID NO: ILD005463344 

Dear Mr. Purgason: 

This is to acknowledge receipt of your letter of October 3, 1984 , 
requesting the withdrawal of your Part A Hazardous Waste Permit Application, 
Your request was not signed and certified by an authorized person, in 
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request, 
with the correct signature and certification, so that your withdrawal can be 
processed. Your request must contain a detailed explanation why the 
application should be withdrawn. Also, if at any time, since November 19, 
1980, your operation included treatment, storage, or disposal of hazardous 
waste subject to 40 CFR Part 265, a closure plan must be filed with the 
withdrawal request. Requirements for closure are found in 40 CFR Part 265 
Subpart G (enclosed). 

If no response is received in this office within 30 days, we will assume 
your facility requires a permit. Accordingly, we will continue to process 
your application. 

Please feel free to contact the Regulatory Analysis and Information Unit at 
(312) 886-6148 for assistance, if you have any questions. Please refer to 
"Request for Information—Hazardous Waste Perait Review (Signature and 
Certification)," in all correspondence on this matter. 

Sincerely yours. 

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc: P. M. Crosby, Vice President-Performance Chemicals 



Chemicals Company 
P.O. Box 13 
Danville, Illinois 61832 
C217] 446-4700 

TAi/s 
QJlbil 

June 25, 1981 

RCRPt 
JLD 

Regional Acfciinistrator 
USEPA Region V 
230 South Dearborn Street 
Chicago, Illinois 60601 

Re: NPDES Permit No. 1L0042803 

Dear Sir: 

Please be advised that on April 27, 1981 the shareholders of Allied 

Chemical Corporation ratified a change of name from Allied Chemical 

Corporation to Allied Corporation. As a permittee, pursuant to various 

federal and state environmental statutes, this plant remains the same 

legal entity despite the name change. Nevertheless, we would like to 

take this opportunity to so notify your agency as to avoid future confusion. 

Respectfully, 

W. C. A. Schrader 
Plant Manager 

WCAS:cmm 



% % ^ •%$> 



ALLIED CORPORATION 
IDL005463344 

Form 1 

Item X-E Illinois EPA Air Operating Permits 

0660015 
0660014 
0660013 
0660012 
72100743 
72100744 
06120019 

Genetron 12/11 Process 
Fluorocarbon Production 
Ventilation System 
Eight (8) Product Storage Tanks 
No. 1 Boiler 
No. 2 Boiler 
HCl Recovery and Purification Section 

I3SS 
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ATTACHMENT II 
'rt/inchl. 

BNVIStONMCNTAI. PflOTlCTION ASCNCV 

GENERAL INFORMATION 
Contalidand Pormitt Program 

(Rtttd tht "Gtntral IrutrueHont" btfort itarting.) 

Form Aopraved 0MB No. 1S8-P077S 

i I. EPA l.a NUMBER 
—I—1—I—I—r". 
ILD005463344 

FACILITY^AME^N 

eCNCRAl. INSTRUCTIONS 

If « praprintad label has been providsd, affix 
it in the dasignatad space. Raviev* the inform
ation carsfully; if any of it is incorrect, cross 
through h and enter the correct data in the 
appropriata fill-in area below. Also, if any of 
the praprintad data is absent (tha area to the 
hft of the label space lita the hformation 
that should appear), please provide it in the 

fill-in areafs; below. If the label is 
complete aiKi correct, you need not complete 
Items 1, III, V, and VI fexeept VhB which 

be completed reganffaui. Complete all 
Items it no Isibei has been provided. Refer to 
the instructlont for detailed Item descrip
tions and for the legal authorizations under 
which this data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTHUCTIONS: Complata A through J to detsrmina whathar you need to wbrnit My pennit applintion forms to thi EPA If you answer "yes" to any 
' $a^bns,~ you must sutunk tfiA form and-the supplamimiM form l&ted in tho parehthlssTs following tha question.'Maric-"X". in the Box in the third eoTumn' 
• jp the supplemental fonn tr attached. If you 8n^r "no" tD eeeli question; youoieed not submitany-of these fortnt You mav answer "no" If your activKy ; 
'le excluded from permit requirements; see Section C of the instnietiona. See also, Stction. D of the instructions for definitions of boid-ficed tarro's. 

SSEClriC QUCSTIONS ^omm 
ATTACMSO 

trcetrtc QUCSTIONS 

A. Is this facility a pubiiety ownad trestmant works 
which resuitt in a dimharge to waters of the U.S.7 
(FORM. 2A} 

C. Is this a facility vrhich currently results in dischargm 
to watsfs of the U.S. other than those described in 
Aorflabove?IFORM2a 

8. Does or will this tacility (a/thar axiaHng or propeaadi 
Include a concantiatsd animal feeding operation or 
aquatic animal production facility which results in a 
dtachaigotPwatarsaf thoU.SJI (FORNtm ..... 

D. Is this a proposed faeilrty lothar than those described' 
In A or B eboael vvhich will result in e dimharge to 
watera of the U.S.7 (FORM 2Di 

X 

E. Does or wiU this facility treat, store, or disposa of 
hazardous «»actw7 (FORM 31 

JS. ja. 

F. Do you or will you injsct at this facility industrial or 
: municipal affluent below the lowermost stratum con-
. taining, within one querter mite of the well bore, 

underground sources of drinking water? (FORM 4} 
.Ok. Do. you or wiU you iniect at tn*s tacility any p^uced 

water or other fluids which ere brought to the surface 
in connectiM with conventional oil or natural gas pro-

^ duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of. liquid 
hydrocarbons? (FORM 4) 

K Do you or will yov inject at this facility fluids for spe
cial processes such ss mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermel energy? 
(FORM 4) 

T is this facility a proposeo stationery source wnicn is 
one of the 28 industrial categories listed in the in
structions end which will potentially emit KX) tons 
per yMT of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment erea? (FORM 5) 

Is this facility a proposed stationary source whic.h is 
NOT one of the 28 industrial categories listed in the 
instructions end which will potentially emit 250 tons 
per yeer of any air pollutant regulated under the Clean 
Air Act end may effect or bis located in en attainment 
area? (FORM 5) 
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VI. FACILITY LOCATION 
A. STflCer. ROUTE NO. OR OTHER SPECIFIC lOENTlFIER 
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CONTINUED FROM THE FRONT 
|vn. sac CODES in ordar of priority j 

A. PIRST B. SECOND i 
"'T 1 1— 
2 8 6 9 

• a • l« 

^^''l^Sustrial Organic Chemicals 2 2 
1C 

,11 
8 19 

• I* 

(specify) 
Industrial Inorganic Chemicals 

1 C. THIRO O. rOURTH 1 
H—1—r- (specify) 

N/A 
-E. 

2 
48 

1 ! I" 

la • f a 

(specify) 
N.A. 

VIII. OPERATOR INFORMATION^ 

eiiIIIT I I I I I I 
A. NAME 

i I I I I 1 "1 I I I i i I I i I 1 i I r 

A L, L. I, E, D, , C. 0. R. P. 0. R. A T. I. Q N 

8. I« Th« nain* littad In 
ItwnVIII-Aaliotn* 
OMnar? 

El YES a NO €• 
. STATUS or orcfiATOfi {Enur the appropriate letter into the anxwer box; if *'Other*\ speeify,). 

P-PEPgAAL M - PUALIC {Other ttum^f«Unl ornaf) 
O. PHONE ^oraa coda A no.; 

S-STATE 
P- PRIVATE 

O - OTHER (tpaciTs) 
(spteify) 

C. STNCET OR P.O. BOX 
I I I I I I I I I I I i I I I I I I I ' I I I I I i I I I I 

P 0 BOX 13 

r. CITY OR TOWN 
T—I—I—I—r-T—I—I 1 I—I—r 1 I I r I I I I I 
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O.STATE 

I .L 

1 1 • t 1 " 1 1 r' 
urn 2 17 4 4 6 4.7 n .n 
iinH ft • tt 1 J ft • 29 as • It 

H. ZIPCOOC 
I • 1 i 

6 .1,8.3,2 

IX. INDIAN LAND 
Is the faeiiitv located on Indian lands? 

O YES E NO 
S2 

XB EXISTING ENVIRONMENTAL PERMITS^ 
A. NPOES (Ditcharges to Surfac* Watar) 

TTT !—I—I—I—T -T—1—r—I—i—r 
N I . L . 0.0.4.2.8.0.3. 

O. P50 ?At>£mioiorts/rom Proposed Sourcesi 
T—I—I—r 

N,A, 

1—T-T 

I t I 

B. uic (Underground Initetion ofFtuidst 
I I I 1 I I I I r^~! r 

19 82-2-OP 

E. OTHER 
-I—I—I—r 

(specify) 
—I i T 

ts 1«I|7 i 

(specify) 

SEE ATTACHED SHEET 
C. RCRA (Hasardout Wastes) 

—I—1—I—1—;—I—I—I—r—I—i—r 
I. N TE R.I , M. S.T A.T.US 

E. OTHER (specify) 
-I—I—1—r (specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of itt existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS Ipromdo a brief description} 

Production of fluorocarbon refrigerant gases 12 & 11 and hydrochloric acid. Blending 
and packaging of refrigerant and dispersant gases. 
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OAs of fhe 21 rndustria) eateries listed in the In-
i;' : 

yaat, of .any atr poilutaht regulated under the 

ssiSfiiisegRrise® 

Corporation Allied Chemical 

P- ••.?•.a-.?.-o ,n 

P 0 Box 13 

1 

I. L0 6. 1.8. 3 2 

Brewer 

Vermilion 

iW' " 
apjSji^ 

Da _n _v _i 1 1 e 
ii&i 

i I. L 6.1. 8.3. 2 b-'f 

CONTINUE ON REVERS 



tf I I I •"T^ 

Iffln : 

..•gispcffjI&C T" 

Industrial Organic Chemicals 
(specify) 

Industrial Inorganic Chemicals 
't; C; p-«si«^ '• I'v 

Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid. Blending and 
packaging of refrigerant and dispersant gases. 

A. NAME ft OFFICIAL. TITLE (type Or print) 

Richard L. Purgason Plant Manager 

B. SIGNATURE 

EPA Form 3510-1 (6-80) REVERSE 



EXHIBIT A 

"I certify under penalty of law that that this document and all 
attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that qualified personnel properly gather 
and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I 
am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for 
knowing violations". 



PART A AMENDMENTS 

Fac. Name jfQ [ CoYp-d^1^TlA!i^ I.D. # ^ j 3'"3^Y 

Application 

Date 
Recei ved 

•n4D 

Date 
Recei ved 

Date of 
ADP Input Filed (check) 

Amendments 

Date of Tech 
Staff Approval (if 
necessary) 

Date of 
ADP Input Filed (check) 



••• 

JiiT, 
Jim) 

Injection Well 

10-7-85 



ALLIED CORPORATION 
ILD005463344 

Form 1 

Item X-E Illinois EPA Air Operating Permits 

0660015 Genetron 12/11 Process 
0660014 Fluorocarbon Production 
0660013 Ventilation System 
0660012 Eight (8) Product Storage Tanks 
72100743 No. 1 Boiler 
72100744 No. 2 Boiler 
75080234 South Absorber 
06120019 HCl Recovery and Purification Section 
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hi 
or type in the unshaded areas only 

gjas are spaced for elite type, i.e. 

HfiJKh 
---Srs/inch). Form Approved OMB No. 158-S80004 

I POR OFFICIAL USE ONLY 
PPROVED 

DATE RECEIVED 
Cyr. mo , & da;y; 

/IRONMENTAL. PROTECTION AGENCY 

JUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

COMMENTS 

I. EPA I.D. NUMBER: 
s I'll II • 

£ £ D_ oj 0 5 4 6 3 3 4 4 1 

II. FIRST OR REVISED APPLICATION 
Place an "X In the appropriate box In A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
I I '• EXISTING FACILITY (See instructions for definition of "existing" facility. 
71 Complete item below.) 

Q 2.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

iED APPLICATION (place an "X" below and complete Item I above) 
U] !• FACILITY HAS INTERIM STATUS 
77 

YR. MO. DAY 

,73 74 79 77 78 

PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

I I2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more mes are needed, enter the codefe; in the space provided. If a process will be used that is not included in the list of codes below then 
describe the process hnciudmg its design capacity) in the space provided on the form (Item ili-C). 

PROC^S DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRI ATE UN ITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 

CONTAINER (barrel, drum, etc.) SO! 
TANK . soa 
WASTE PILE soa 

jjaUBFAGE IMPOUNDMENT 

Mspowilt 
TNJCCTION WELL 
LANiaFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

S04 

D7g 
D80 

D8t 
D82 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided: Item III-C.) 

PRO- APPROPR lATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

TO* GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

DNIT OP MEASURE CODE 
GALLONS G 

.:tlTERS L 
CUBIC YARDS V 
eURlCliiteTERS ........ C 
,6A^QN(S PER DAY . . . . U 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
LITERS PER DAY v 
TONS PER HOUR D 
METRIC TONS PER HOUR. ...... W 
GALLONS PER HOUR E 
LITERS PER HOUR . H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

..... A 
F 
B 
Q 

gallons and the 

PAGE 1 OF 5 "I I"! 
CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued)^ 
. SPACE FOR ADDITIONAL PROCESS CODES DR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE*' 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A ERA MAZARDOUS WASte NUMBER ~ gnter theTSr-jigit number ^om 4fl CPSutipiairt 5 for each Hsted hazartfouilw^a yoW; w haro|fe^^q:. 

" handle hazardous wastes which are not listed iri 40 CFR, Subpart D, enter the four-digit numberfti from 40 CFR, Subpart C that dasofibes the cWWeWis-t 
tics and/or the toxic contaminants of those hazafdous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled 
basis. For each characteristic or toxic contamimjiit entered in column A estimate the total annual quantity of all the noh—listed wasters/that will be hanaieq 
which possess that characteristic or contaminant; 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the apprppriate 
codes are: 

INCLUDE DESIGN CAPACITY. 

Fiuni l.«iH UNIT OF MEASURE CODE 
POUNDS >* 
TONS .*.... T 

M PTRIC UN IT OF MEASURE CODE 
KILOGRAMS •* 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure takint into 
account the appropriate density or specific gravi% of the waste. 

D. PROCESSES i 

^ • Kr^StaMi^a smste; For each Itotad jhazardous waste entered in column A select the codeW from the list of process codes contained ih ttem^^l^ 
to indicate how the waste will be stored, treated, and/or disposed of at the f^llity. A . ... .KO II« nf nrnw.® rndBit 
For non-iisted hazardous wastes: For each Icharacterlstic or toxic contaminant entered in column A, select the cc^efr; from the list of pi^^eyies 
contained in item III to indicate rii the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous vyastes that possess 

Nottf ̂ ^ilrSac^ are prSd fTenteriijig process codes. If rnore are needed: (1) Enter Enter in the 
extreme right box of item iV-D(1); and (3) Epter in the space provided on page 4, the line number and the additional codefs/. 

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE- HAZARDOUS WASTES DESCRIBED BV iMORE THAN ONE EPA HAZARDOUS WASfE NUMBER - Hazardous wastes that can be described b* 

"7 ™ asrss. ^ ̂  e-«~ 
"included with above" and make no other entries on thatline. ^ ^ : 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shorn, in line numbers X-f, X-2, X-3. and X-4 below) - A facility willtreat and dispose^ " 
per year of chrome shavings from leather tanning and finishing operation In the fadlity will trra^nd^P^o^^w^^ 
we corrosive only and there will be an estimated ZlW pounds per year of each waste. The other:^ste is corrosive and ignitable and there will be an oW^f»d 
100 pounds per year of that wa^e. Treatmant will bC In an Indrierator and disposal will be in a landfill. 

U 
56 
JZ 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

X-1 

X-2 

K 

D 0 

4 

B. ESTIMATED ANNUAL 
QU ANTITY OF WASTE 

900 

400 

C.UNIT 
OF MEA 

SURE 
(enter 

' code) 

D. PROCESSES 

I. PROCESS CODES 
(enter) 

I I" 
T 0 3 

r-r~ 
D 8 0 

T—r-
T 0 3 

T-T" 
D 8 0 

T-T "T~T 

a. PROCESS DESCRIPTION;^,! 
(if u code is not entered in DdV ] 

X-3 D 100 
I'" 

TO 3 
r—|— 

D 8 0 
-1—r 

1—r T-T 

X-4 D 0 included with above ^ -

CONTINUE ON PAGE 3 
EPA Form 3510-3 (6-80) PAGE 2 OF 5 



Included in ahmT-g 

50,000 

T" 

S 0 1 

K 45 

1—r 

SOI T04 - 5,000 gallon tank truck 1—r 

included in ahnvp 

2,400 8 0 1 

1,825 

1—r 

SOI 

D 25,000 

1 

SOI 

10 5,000 

1—r 

SOI 

11 0 0 2 

~l—r 

included in above 

12 10,000 SOI 
T—r 

1?: included in above 

14 
2 000 SOI 

15 

16 

17 

18 

19 
T T 

20 

21 
I r 

22 

23 

n r 

-|—r 

25 
1 r 

26 
MM M. il. 

T r 

3L s-—a n • " " - 'i' 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 OF S 
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 
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F 
c. s 
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1 la 

Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS! 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE Z. 

EPA l.D. NO. (enter from page 1) 

V. FACILITY DRAWING, 
All existing facilities must include in the space provided on page 5 a scale drawing of the facifity Ytee instructions for more detail). 

VI. PHOTOGRAPHS 
All existing facilities must include photographs (aeriat or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas/see instructions for more detail). 
VH. FACILITY GEOGRAPHIC LOCATION^ 

LATITUDE (degrees, minutes, & seconds) 

68 '66 1 67 06 3E. - 71 

LONGITUDE (degrees, minutes, & seconds) 

Vm. FACILITY OWNER. 
r~| A. jf the facility owner is also the facility operator as listed in Section VHI on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

IX. OWNER CERTIFICATION^ 
/ certify under penalty of law that / have personally examined and am familiar with the Informatlqn submitted in this and all attached^ 
documents, and that based on my Inqulr^ of those Individuals Immediately responsible for obtaining the Inforinatlon, I believe that the 
submitt^ information is true^ accurate, end compiete, I am aware that there are significant penaiti^s for submitting faise information, 
including the possibility of fine and imprisonment. 
A. NAME (print or type) B. SK^ATURE 

X.OPERATOR CERTIFICATION. 
/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this and all attached 
documents and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, / behave that the 
submitted Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information. 
Including the possibility of fine and Imprisonment. 

1, 

A. NAME (print or type) B. SIGNATURE 

EPA Form 35103 (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 



litasr print or type in .tie unshaded areas only_^ 
fill-in areas Lrc cftaccd for elite type, i.e., sAnchl. 

FOKM >• \ \ 
A. ;x:x Mur.isEB ' 

^AC^ITY NAMg >» 

'SVIItONMENTAL PftOTCCTION ACCNCY 

GENERAL INFORMATION 
ConsolitletBd Permits Program 

/•Read the "General Jnetructione" before starting.) 

X 

Form Approved OMU no. , 

I. EPA I.D. NUMBER 
TT—I—t—T—I—r 
LD005463344 

.W 

tASE.PLACE LABEL II 

GENERAL INSTRUCTIONS 

If e preprinted label has been provided, affix 
it in the designated space. Review the inform
ation cereftilly; if any of it Is incorrect, cross 
through it arid enter the correct data in the 
appropriate fill-in aree below. Also, if any of 
the preprinted data is absent (the area to tfie 
left of tlie label space llsn the Information 
that tiiootd appear], please provide it In the 
proper fill-in areaW below. If the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (except Vf-B which 
mutt be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

M, POUUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A throi# J to determine wbedter you imd to wbmit any permit epplicetion forms to tin EPA If you answer "yes" to any 
questioni, you must submit this form and the luppiernenml form INted In the perentbei^ following the question. Mark "X" in the box in the third column 
if tiie supplementat form it etteched. If you answer "no" to each question, you need not submit any of these formt You may answer "no" if your activity 
is excluded from permit requirements: see Section C of the instructions. See etso. Section D of the instructions for definitions of bold-faced terms. 

SAECmC QUESTIONS 
HARK «• 

renM 
ATTACHSa SRECiriC QUESTIONS 

WAPJf A-
FOHW 

ATTACHED 

A. U thif facility e pubtldy ownsd trsatmant worict 
which reauitt in a diacharga to watart of the U.S.? 

V, -IFORMZA)-'. 

C. It this a faciiity which currently resultt in diieharget 
to watan of the U.S. other than thota described in 
A Of B above? (FORM 2C) 

_u_ 

B. Does or witl this fecility (eltber existing or proposed) 
include a concentrated animal faedlng oparation or 
aquatic animal production facility which mutts in a 
cRacharga to watara of ttia UJS.7 (FORM 28} 

D. Is this a proposed facility (other than those described 
in A or 8 above) whi<^ will result in a discharge to 
waters of the U.S.? (FORM 20} ^aa-

E. Does or will ^is facility treet, store, or dispose of 
haMrdooswaaMa?(FORM3f ^ 

U. Do you or Wilt you inject at this facility any produced 
, water or other fluids which are brought to the surface 
: in connection with conventional oil or natural gaspror 

duction, In^ fluids used for enhanced recovery of 
oil or natural gas, or inject fluiib for storage of liquid 
hydryarfaons? (FORM 4) 

.JS. 

F. Do you Or wilt you inject at this facility industrial or 
municipal effluent below the lowermost stratum con-

• taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

at. JSL. 

J. Is this faciiity a propose etationary aourea whtcfTIs 
A orta of tf» ^ industrial categories listed in dta in-
: ^ ^ will potentially emit 100 tons 

par year of any air pollutant regulated under the 
Clasn Air Act ^ niay affect or be located in an 

' altalnmaiit area? (FORMS) 
Ml. NAME OF FACU-ITY 

iJ*. 

H. Do you or will you inject at this facility fluids for spe-
; dal processes such « mining of sulfur by the Frasch 

: process, solution mining of minerals, in situ combus
tion of fbsiil fuel, or recovery of geothermaf energy? 

'v-r:' ' 

J. Is mis ^ility a proposed stationary source which is 
•/ NOT one of the 28 Industrial categories listed in the 
> li«ructions imd which will pottntielty emit 260 tons 

pK year of ony air pollutant regulated under the Clean 
Air Act and may affact or be located in an attainment 

—I—I—r-l—I " "; j i f-T -|-y ( I • I I I I 
.a n V i_l 1 e I. L| 

D. Z1> COOE 
--T—r-T-T" 

£l.J..e,w,e.r. , R <> , a. 

f > W.«OUNTYt«AMC • r~n t , i -I I ' ' t T 1'I i r I'i^vr 1 I I I I r I I I I u. y-
Vermilion E--": ^ • 

C. CITV on TOWN '' ' ' 
r-n—f-~r~T—1—i "r i 'I ' r i i—i ' r ' i" 'i i' i' 

D_a .n _v _i _1 .1 .e _ 

EPA Form 3510-1 (B-80) 
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. r I I , ill i L • 
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• sn (ii »• ir^-^ 



CONTINUED FROIVi .ai-

VII. SIC CODES «-o7j,/r,/ 

~1 ' \(spc:-

B. SECOND 

iJ' 1 1 ' 
712 ,8 ^1_9 
1 " 1 ; 'A « B 

(specify) 
Industrial Inorganic Chemicals 

D. FOURTH 

7 , . . 
(specify) 

N. A. 
15 U • to 

(specify) 

N. A. 

X. EXISTING ENVIRONMENTAL PERMITS 
' A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) 

• c 
9 

T. 

N 
a. 1 1 1 1 i 1 1 1 1 1 1 1 

I.L. .0.0,4.2,8.0.3. . . 
JS. T 

P 
A M 

euL 

m M 

1 1 1 1 1 1 1 1 i 1 1 ' 

N A . 1 . 1. ..J—1—1—1—1—1— 

,•> i 
IT 

m.A 
Ul i—_—— !2-
jie (Undetgrotmd Injection of Fluids) 

JJLI If 

E. OTHER /'specl/jV 

c 

9 
If 

T 

U 
If 

i 

17 

—1—1—i—1—r 1 1 1 1 1 1 1 

1.9.8.2.-.2.-.T.n.P. . . 
e 

9 
19 

T 

If 

1 . 1 1 1 1 1 1 1 1 1 i i 1 

' ' L ' - ' ' ' -'•» 
(specify) 

See Attached Sheet 

: c. HC«A (Hazardous Wastes) r. OTHER (specify) 

Axbidh to this aj^lcation a topographic map of the area extending to at least one mile beyond property bounderles. The map must show 
the outline of the ^ciiity, the location of each of its existing and proposed intake and discharge structures, each of iu hazardous waste 
treatment Ston^, or disposal facilities, and each well w^ere it injects fluids underground. Include all springs, rivers and other surface 
water bodies in die map area. See instructions for precise requirements. 

^11. NATURE OF BUSINESS (pronide a brief descriptionl 

Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid. Blending and 
packaging of refrigerant and dispersant gases. 

|[ttLCERTlFlftfcT10N>y 

I familiar iwMi the Mortnation submitted In this tppUcation and all 
df thosejpdwns l^^ responsible' for obtaining the Information contained in the 

f hitrue, accurate and coimphte.;f:sm aware that there an hgnlfhant penalties for submitting 

^NAME a OFFICIAL TITLE (type Of print) 

I Richard L. Purgason Plant Manager 

B. SIGNATURE C. DATE SIGNED 

July 28, 1984 
I«OMMENTtlFOR OFFICIAL USE ONLV: 
K3 m ' yi, -i'., 'i-..'-i"-. j. -T. 1i,- \ i 1." " 

m - II 
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Pictures Taken 9/18/80 

Allied Chemical Corp. 
.Danville, Illinois 
ILD 005463344 

UIC DEEPWELL SHED 

DRUM STORAGE AREA 

ANNUAL ANTIMONY CHLORIDE 
NEUTRALIZING TANK TRUCK 



Allied Chemical Corp,^ 
Danville, Illinois 

pictures Taken 9/18/80 ILD 005463344 

ACIDIC VJASTE STORAGE TANKS 
(#38 & #40) 

ACIDIC WASTE STORAGE TANK 
(#33) 

ACIDIC WASTE STORAGE TANK 
(#34) 

WASTE COLLECTION SUMP. 



ILLINOIS ENVIRONMEM PROTECTION AGENCY MEMORANDUM 

DATE: September 20, 1983 

Land Division File 

FROM:i^^avid C. Jansen, DLPC/FOS-Central Region 

SUBJECT: IPC #18380427 - VERMILION COUNTY - DANVILLE/ALLIED CHEMICAL 
ILD #005463344 

Hazardous wastes currently generated at this facility 
included; 1) Hydrochloric acid (D002); 2) Carbon tetrachlo
ride (U211); and 3) Aqueous spent antimony catalyst waste 
from fluromethane production (K021 and D004). 

This facility's Part A application describes the genera
tion and containerized storage of ignitable (DOOl) and re
active (D003) wastes. These wastes are not currently being 
generated nor are they expected to be generated in the future, 
per Mr. Lanter. A nitromethane waste, which had the character
istics of ignitability and reactivity, was generated before 
November 1980, and shipped off-site in 1981. 

Never included on the Part A application was a paint sludge 
having the characteristics of ignitability, and E.P. Toxicity 
for chromium (DOOl and D007). This waste was generated before 
November, 1980. One-hundred and ten (110) gallons of this waste 
were shipped off-site on June IS, 1982, under lEPA manifest 
#0241059, and Special Waste Permit #920364. This waste has 
not been generated since, and is not expected to be generated 
again. 

This paint sludge was generated from a pressure cylinder 
paint spraying operation at the plant. One ton, and smaller 
code 167 cylinders are spray painted in booths at the plant. 
It has not been determined if spent paint filters and overspray 
generated in the booths are hazardous wastes. Currently these 
wastes are placed in dumpsters for disposal at the local land
fill. I told Mr. Lanter and Mr. Kady that they will have to 
determine if this waste is hazardous, pursuant to 722.111. 

Hazardous waste processes utilized at Allied include: 
1) A containerized storage area (SOI); 2) Acid waste storage 
tanks and waste collection sump (S02); 3) A deep well injection 
operation (D79); and 4) A neutralization process (T04). 

IL 532-0570 

ePA-90 (Rav. 6/75-20M) 

•-••SBJIMI 

RECEIVED 
rrnt 27 

'• 
art- Or iLLit^wo 



-2-

LPC #18380427 - Vermilion County 
Danville/Allied Chemical 
ILD #005463344 
(September 20, 1983) 

The T04 process was described as follows: A catalyst 
stripper reactor and distillation column is inspected an
nually. Prior to the inspection, the catalyst is removed 
temporarily, and then the reactor and column are washed down 
with water. The wastewater generated is acidic, and contains 
residues of the antimony catalyst, and arsenic. The waste
water is neutralized with sodium hydroxide in a 5,000 gallon 
tanker truck. The wastewater is pumped into the deep well. 
The solids remaining are containerized and shipped off-site. 
The last shipment (165 gallons) of the spent antimony catalyst 
sludge was shipped on June 15, 1982, under Special Waste 
Permit #920365. 

Hydrochloric acid waste is stored in tanks #33, #34, and 
#40, which have approximate capacities of 20,000, 20,000, and 
400,000 gallons, respectively. Tank #38, which was listed in 
the Part A application, has been scrapped. The acid waste in 
these tanks is routed through the waste collection sump before 
disposal in the deep well. Also routed through the sump are 
boiler blowdown, cooling tower blowdown, and scrubber wastes, 
as is any surface water runoff and precipitation collected 
from the process and storage areas. 

Also injected into the deep well is carbon tetrachloride 
collected from five 6-inch diameter, and one 2-inch diameter 
recovery wells. Carbon Tetrachloride contamination of ground
water at this facility was discussed in a groundwater investi
gation report prepared by Geraghty and Miller, Inc. in Septem
ber, 1979. The contamination occurred as a result of past 
spills and leaks from carbon tetrachloride storage facilities. 
Mr. Lanter described the discovery of a hole in a carbon tet 
(#16) storage tank, and in the asphalt base under the tank 
soon after July, 1979. 

Some carbon tetrachloride contaminated with water was 
shipped off-site on June 15, 1982. Seven-hundred and seventy 
(770) gallons (14 drums) were shipped under lEPA manifest 
#0392817 and Special Waste Permit #920366. Containerized 
storage of this waste was not included on the Part A applica
tion. 

A barrel stored in the containerized storage area labeled 
"M-17 Solvent", with an accumulation start date of 6-1-81 was 
observed. Mr. Lanter stated that he thought the date was in
correct. He could not produce analyses for this waste during 
the inspection. 

rrcT 2V 198:^ 
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LPC #18380427 - Vermilion County 
Danville/Allied Chemical 
ILD #005463344 
(September 20, 1983) 

A barrel containing only several inches of alpha methyl 
styrene contaminated with water was also in the storage area. 
Alpha methyl styrene has a low flash point (less than 140°F). 
Due to the presence of water, Mr. Lanter thought the waste in 
the barrel would have a flash point of greater than 140°F. 

I received a copy of Allied's Superfund Section 103c noti
fication form (attached). Mr. Lanter described Allied's pre-
RCRA hazardous waste storage and disposal activities. Areas 
of interest are labeled A through E on attachment AA, 

Mr. Lanter said Areas A and B were closed in about 1956 
and 1958, respectively. Hydrochloric acid, spent caustic, 
aluminum chloride and aluminum fluoride wastes were disposed 
here. 

Area C was utilized temporarily in 1973 as an effluent 
pond while the deep well was being repaired. The pond was 
lined with polyethylene. Acid wastes and other wastewaters 
were pumped into the pond. At closure, the liquid was pumped 
into the deep well, and the berms bulldozed in. Area C is . 
currently grassed over. 

Area D was closed in June, 1980. This was an effluent 
pond receiving acid wastes and other wastewaters. At closure, 
liquids were pumped into the deep well, and the pond was filled 
in with dirt, brick, and gypsum from Tee-Pac in Danville. 

Area E was also closed in June, 1980. Waste calcium chlo
ride, calcium fluoride, spent activated carbon and aluminum, 
silica gel, and overflow from the effluent pond were disposed 
here. Areas D and E currently are a low, grassy mound. 

At NPDES permitted outfall #001 north of the plant, rain 
water runoff collected by storm sewers is discharged to an 
unnamed tributary of Lick Creek. Flow, pH, and fluoride are 
monitored. 

The facility closure plan and closure cost estimates were 
reviewed. No apparent deficiencies were noted. Mr. Lanter 
said Allied has provided financial assurance for facility 
closure by the financial test, alternative II. 

nCT 27 198.-? 
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LPC #18380427 - Vermilion County 
Danville/Allied Chemical 
ILD #005463344 
(September 20, 1983) 

Apparent violations noted during the inspection include 
the aforementioned failures to make a hazardous waste deter
mination for paint filters and overspray, and to have an 
analysis of M-17 solvent. 

Other apparent violations are noted in the attached report 
and letter. 

DCJ/cp 

Attachment 

cc: DLPC/FOS, Central Region 
U.S.E.P.A./Region V 

Rfr^ -
Bet 2t 1983 

'6F ILLI.'VOJ; 
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^2 8 6 9 '^^^Mstrial Organic Chemicals (specify) 
Industrial Inorganic Chemicals 

' C THIRD ' : O. FOURTH ' • ^ 

SALLIED CHEMICAL CORPORATION 
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Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid. 
Blending and packaging of refrigerants and aerosol propellants. 

•5S' >-• -I? ̂ 4 -v. ,, 

1 
A. NAME & OFFICIAL TITLE {type Or print) 

P. M. Crosby 
Vice President-Performance Chemica! 

B. SIGNATUR 

S 

EPA Form 3510-1 (6-80) REVERSE 
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Chemicals Company 
Environmental Affairs Department 
P.O.BOX1139R , 
Morristown, New Jersey 07960 November 14, 1980 

EPA Region V 
RCRA Activities 
P. 0. Box 7861 
Chicago, IL 60680 

Subject: RCRA Permit Application (Part A) 
Allied Chemical Danville Works 
EPA ID #ILD005463344 

Dear Sir: 

Pursuant to 40 CFR Part 122, we herewith submit the subject 
permit application including Forms 1 and 3. 

The process listing in Form 3, Section III is based on our 
interpretation of the RCRA regulations and the EPA Guide to 
the Regulations, and in some cases on discussions with EPA 
personnel. 

The description of hazardous wastes listed in Form 3, Section 
IV is understood to be a current representation of our 
operations. However, such description may change as a 
result of alternate use or variation in raw materials, 
reagents, treating agents and/or manufacturing process 
variations. 

The facility drawing for Form 3, Section V is our collective 
recollection at the present time regarding areas of past 
storage, treatment or disposal operations. We reserve all 
legal and other rights concerning this matter because of the 
considerable passage of time since the facility began 
operations. 

If you have any questions about this application, please 
call the facility contact listed in Form 1. 

Very truly yours, 

R. Sobel, Director 
Environmental Control 

RS/jp 
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Form 1 

Item X-E Illinois EPA Air Operating Permits 

02IOO7U3 

021007^+^ 

0302081^7 

02120933 

021007^^0 

75080234 

06120019 

08030082 

#1 Boiler 

#2 Boiler 

51 thru 58 storage tanks 

HF vent scrubber 

12/11 Process 

South Absorber 

HCl recovery and p^ification 

Ventilating systems 



Chen5ical Corporation 
Danville,. Illinois 
ILD 005463344 

SCALE 1:24000 SB 87°32'30" 
P AMi LHtf JLse ' 

1000 1000 2000 3000 4000 5000 6000 7000 F£n 

.5 1 KILOMETER 

CONTOUR INTERVAL 10 FEET 
DOTTED LINES REPRESENT S-FOOT CONTOURS 

DATUM IS MEAN SEA LEVEL 

MN 
GN f • 

0*2?' 36 MILS 
6 MILS 

UTM CRIO AND 1966 MAGNETIC Ni 
DECLINATION AT CENTER OF SHi 



^please print or type in the unshaded areas only 
'('..ll-in areas are spaced for elite type, i.e., 12o 

FORM 

3 
RCRA 

HAZJK 
ters/inch). Forrn Approved 0MB No. 158-S80004 

VIRONMENTAU PROTECTION AGENCY 

bus WASTE PERMJT APPtlGATfOP 
ConsoMated Permits Program 

(This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY^ 
APPLICATION DATE RECEIVED 

mo.. & day) 
COMMENTS 

II. FIRST OR REVISED APPLICATION^ 
Place an "X" in the appropriate box in A or B below YmarA: one box ontyf ta indicate whether this is the first appifMtion yt^ are subfnittih| for yqttf facility Or a 
revised application. If this is your first application and you already know your facility's EPA l.D. Number, or if this is a revised applicatioti, enter your fact^ 
EPA l.D. Number in item I above. • ^ :• - v •• 
A. FIRST APPLICATION fpioce on "X" fteJou) and provide the opproprfatedotej 

J5~| t. EXISTING FACILITY (See instructions for definition of "existing" facility. 
„ Complete item below.) 

B. REVISED APPL 

em DAY FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mO., & doyj 
OPERATION BEGAN OH THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

[~~| 2,NEW FACILITY YCompIefe ftew below.) 
• V 71 V-.:"'FbRNEW'..FACILiTiES,-

• , PRiOVrOE.THE OATE.--; 
I fyr., mo.j & day) OP.EBA': 
TlbN^eAN OH IS 
EXPECTED TO BEGIN 

CATION (place an "X" beioiv and complete Item I above) 

i Ma, ':DAY. 

1 
Lz£_i£j Lzz_t«J 

I I I. FACILITY HAS INTERIM STATUS .riE.->ACILITY:HAS:A:NCRAEfcRM'IT:Y 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE -» Enter the code from the list of process codes below that best describes each process to be used at the faciHf^. TenJirtBsBrB prby^^ 
entering codes. If more iines are needed, enter the codefcf in the space provided, if a process will be used that is riot inducted in the list of cedes belowjlthen 
describe the process ^/uotos'/ts ofes^ capac/tyf in the space provided oh the form//tiew} ///-£y. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity bf the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(l), enter the code from the list of unit measure codes betow that, 

measureus^. Only the units of measure that are listed below should be used. 
PRO- APPROPRIATE UNITS OF PRO- APPBOl*^tAtfeW^ 
CESS MEASURE FOR PROCESS CESS MEASUREFOftPROCESS:/^ 

PROCESS CODE DESIGN CAPACITY „• PROCESS ^ 

Storage! 
CONTAINER (borrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OH 

CUBIC METERS 
504 GALLONS OR LITERS 

Treatment; 
'TANK'-Y;': 
SURFACE IMPOUNDMENT T62 

INCINERATOR TOS 

Jlsposal: 
^INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

ore GALLONS OR LITERS 
D80 ACHE-FEET (the Volume that 

would cover one acre to a 
depth of one foot) ori 
HECTARE-METER 

D8 I ACRES OR HECTARES 
OB2 GALLONS PER DAY OR 

LITERS PER DAY 
063 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE 

OTHER YlfseYorphysicai, cHemioal, T64 
thermal or bioldgicat treairttent' 
processes not occurring in tanks,: ( 
surface impoundments or inciner
ators. Deicribe the processes in 
the tmace provided; Item IJI-C.) 

GALLONS PER DAY OR 
•LITERB-PEII^DAY 7 - • 
«ALW>NS;PEft%AYbR7.-
'LITERSPES 
' TONS'PEtoHOlrSJJOR 
' METRIC TONS PER HOWRr, 
GALLONS PER HOUR OR 
LITERS PERiNOJUH 7 ; 
GALLONS: PERoAYibR:'' 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT Of MEASURE 

Y: Y-UWITHFY 
MEASURE 

CODE 
. • • • • . -G LITERS PER DAY . ...... .. . .Y v 

L TONSPERHOUR > .... . . . , . . D 
....... . Y METRIC TONS PER HOUR. ...... .W 

C GALLONS PER HOUR . ....... .E 
........U LITERSPEB HOURH 

EXAMPLE FOR COMPLETING ITEM III (shown in fine numbers X-1 andX-Zbetow): AiaciiiVi has twOStotoge tanki, one tank ton hdldS^ MIdhs ah^ Y: 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 2t> gallons per hour. 

GALLONS. . 
LITERS ........ 
CUBIC YARDS . . . . 
CUBIC METERS ... 
GALLONS PER DAY 

:ACRErFEETv J,.", 
' HECTAHE4METEH.-7 
'ACHES;Y . Y: 
••HEcTARes>YY.'.:Y; 

.'v*. 

7V:P' 

Y«, 
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ft 
U 
m 

11 
n. DBiri 

B.FR06ESS E)EtesN CAPACITY .-YV • Y,'Y-

L
IN

E
 

N
U

M
B

E
 A. 

C 
c 

(fn 
ai 

ESS 
ODE 
?m list 
bove) 

1. AMOUNT 
(specify) 
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Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL. PROCESS CODES O 

INCLUDE DESIGN CAPACITY. 
OR EACH PROCESS ENTERED HERE 

III. 4. The catalyst stripper distillation colunm is washed with water prior to an 
annual internal inspection. The acidic naterial'including antimony chloride 
is neutralized with sodium hydroxide in a 5000 gallon tank truck prior to 
drumming off for disposal in an approved landfill. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WAStE NUMiafeR - Enteii the four^digit number from 40 CFR, Subpart D for eacfv list^ hSiardbus vipte you If you 

Handle hazardous wastes which are hot listed miAO GFR, Subpart D, entef the four-digit huiftberW from 40 CFR, Subpart O that describes the characteris
tics and/or the toxic contaminants of those hazaifdous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For eai^h Hated waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimete the total annual quantity of all the non-listed wastefelthat will be handled 
which possess that characteristic or contaminant] 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: i 

ENflMSH UNIT QF MEASURE CODE 
pourtps. p 
TONS. i . . T 

METRIC UNIT QF IVIEA8URE 
KILOGRAMS 
METRIC TONS ......... 

JCQQE. 
. K 
. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted Into one of the required units bf measure taking Into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1 PROCESS CODES: 

For llftyl tiwyiSiMM vraata; For each listed hazardous waste entered |n column A select; the codefe./ from the list of process codes cohtafned in Item III 
to indicatS how the waste will be stored, treated, and/or disposed of at the facility. 
For non-iisted Hazardous wastest For each characteristic or toxic contaminant entered in column A, select the coders/ from the list of process codes 
contained in Item ill to indicate all the prorassses that will be used to Store, trrat; and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic of toXic contaimlhatit. . . . . . .. . . ^ 
Nbts: Four ^acss JM"© providdd for bnterlng process codes, tf more are needed: (1) Enter the firet.three as dewsribed above; (2) Enter 000 m the. 
extreme right box of Item IV-D(1); andOljEnter in the space provided on page 4, the linsi number and the additional codefe/, 

2. PROCESS DESCRIPTION: If a coda Is noi listed for a process that will be used, describe the process in the space provided on the form, 

NOTE! HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows! 

1. Select one df the EPA Ha^srdoUs Waste Npmbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity Of the waste and dascriblhg ah the processes to be used to treat, store, and/or dispose of the waste^. , ^ .Kot iin= 

2. In column A of the next iine enter the oihar EPA Hazardous Waste Number that can be used to describe the waste, In column 0(2) on that line enter 
"included with above''and make rto other jehtrias on that line. 

3. Repeat step ,2 for each Other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR DOMPLEtlNe ITEM IV lihosin in line numbers X-t.X-2, X-3,andX-4 below) - A facility will treat and dispose of an ertimwed 900 pounds 
per year Of chrome shavings from leather tennlng and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
afe corrosive only Shd there yvi'l be en estimated 200 pounds per year of each waste. The other waste is corrosive and igmtabie and there will be an estimated 

UI 
A. EPA 

HAZARD. 
WASTENO 
(enter code) 

a. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT D. PROCESSES 
UI 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

a. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

OF ME 
SURI 
(ente 
code 

:A-
E 
r 

1 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(if a code IB not entered tn D(l)) 

X-1 k 0 5 4 m i P 
1 1 

T 0 3 
1 i 

D 8 0 
1 1 11 

D 0 0 2 400 \ P 
1 1 ' 

TO 3 
1 i ' 

D 8 0 
'1" T ' 1 1 e 

X-3 D p 0 1 100 P 
I'^i 

T 0 3 
1 1 

D 8 0 
1 ! 1 1 

X-4 D 0 0 2 
. - ' 1 

1 i. "• 1 1 \ '1 1 1 
included with above 
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•' Continued from page 2. • 
NOTE: Photocopy this page before cqmpletini 

EPA I.O. NUMBER fenter from page 1) 

w L D 0 5 3 4 

y. DESCRIPTION OF HAZARDOUS WASTESYcgnftwHetTj w A. EPA 
HAZARD-
WASTE NO 
(enter code) 

, ...... ^ ^ , 

B. ESTIMATED ANNUAU 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
Yenter 
code) 

u 
5d 

• JZ 

A. EPA 
HAZARD-
WASTE NO 
(enter code) 

, ...... ^ ^ , 

B. ESTIMATED ANNUAU 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
Yenter 
code) 

t.PROCE! 
' (eni 

SS CODES 
er) 

2. PROCESS DESCRIPTION 
{if OiCO^ U not entered in D.(l)) 

1 D 9- 0* L 

^ ^ ^ 
3,411 p S 0 1 

ZT - 2a 

D 0 & 2 157,500 e-^& T 

1 1 

S 0 2 

1 1 

D 7 9 

1 1 1 1 

> U 2 1 X 

1 1 ) i I 1 1 1 

Included in above 

4 D 0- 0- 3 3,124 P 

1 1 

S 0 1 

t ( I 1 ( 1 

» 5 K 0 2 L 45 T 

1 1 

3-0 1 

1 1 

T 0 4 

1 1 

D 0- 0 4 

1 1 1 1 1 1 1 1 

Included with above 

7 
1 1 t 1 > 1 1 1 

8 
1 1 t 1 1 1 

9 
1 1 I 1 1 1 

10 
1 1 1 1 1 i 1 1 

11 
1 1 1 1 1 I 

^2 
1 1 1 1 1 1 1 1 

13 
1 1 1 1 1 1 1 1 

14 
1 1 \ 1 1 1 

15 
1 1 t i 1 t 1 1 

16 
1 1 1 1 1 1 1 1 

17 
1 1 1 1 1 f 1 1 

18 
1 1 ) ) 1 1 1 1 

19 
1 1 • 1 1 1 1 1 I 

20 
1 1 1 1 1 I 1 1 

21 
1 1 1 1 • 1 1 

22 
1 1 1 1 ( 1 1 1 

23 
1 1 1 1 \ 1 

1 1 1 1 1 1 

25 
1 1 1 1 1 1 

26 
1 1 ) t 1 1 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS yiAST^^ninued) 
E. USE THIS SPACE TO LIST ADDIT«ONAI.THOCESS CODES FROM ITEM FPAGFT 

EPA I.D. NO. Center from page 1) 
s 

pi I L D e-lr 5 4 6 3 3 4 4 
f 

V. FACILITY DRAWING 

*Certain facilities at this location are subject to tax 
exempt bonds issued by Illinois Industrial Pollution Control 
Financing Authority. 

All existing facilities miist Include in the space prqvided on | 

VI. PHOTOGRAPHS 

All existing facilities must include photograpbs (aerial or g 
treatment and disposal areas; and sites of ftiture storage, t 

VII. FACILITY GEOGRAPHIC LOCATIOIj} 
(degrees, minutes, ife seconds/ 

Cility (see instructions for more detail). 

. / delineate all existing structures; existing storage, 
gs (see instructions for more detail). 

UONGITUDE (degrees, minutes, Se seconds) 

4 e e 7 4 0 & 
a sc tr »»• eg •> 71 

0 

0
0
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VIII. FACILITY OWNER. 
[3 A, If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Sectiont IX below. 

B. If the facility Owner is not the facility operator as listed in Section VUl on Form 1, complete the following items; 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

L L.,- r^aJ J 1 
56 -U. _ »g- 6J- _ I" 

IX. OWNER CERTIFICATION^ 
/ Certify under penalty of law that! have (jersonaily examined and am famiiiar with the information submitted in this and aii attached 
documents, and that based on my inquiry of those individuals immediately re^onsibie for obtaining the information, i believe that the 
submitted information is true, accurate, ahd complete, i am aware that there are significant penalties for submitting fai^ information, 
including the possibility of fine and imprisonment. 
A. NAME (print or type) 

P. M. Crosby ll C. DATE SIGNED 

NOV.11, 198^-

X. OPERATOR CERTIFICATION. 
/ certify under penalty of law that! have personally examined and am familiar with the information submitted in this and aii attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the 
submitted information Is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 
A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

CONTINUE ON PAGE 5 EPA Form 351(V3 16-80) PAGE 4 OF 5 



Continued from page 4. 

V. FACILITY DRAWING (see page 

N 
L 

Allied Chemical Corporation 
Danville Works 0 0 Si'i> 33 7'/ 

1. Waste Storage Tanks 
(33,3^,38,i+0) 

2. Effluent Sump (25' x 10' x 10') 

3. Injection Well (3700') 

4. Drum Storage Area (30' x 30') 

pO)(]50 

2oo)liso 

SCALE 
S / J C 
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ACIDIC WASTE STORAGE TANKS 
(#38 & #40) 

ACIDIC WASTE STORAGE TANK 
(#33) 

ACIDIC WASTE STORAGE TANK 
(#34) 

WASTE COLLECTION SUMP 



^Pictures Taken 9/18/80 

Allied Chemical 

Ulc DEEPBELL SHED 

DRUM STOBAGE AREA 
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